Deaths reported from Jan. 6, 1960 6, , through June 29, 1960 wives of clerical workers, administrators, shopkeepers, shop assistants and personal service workers.
Recent deaths among diabetic patients of the Joslin Clinic have been reviewed to ascertain differences according to sex in the distribution of deaths by cause. The facts are shown in table 6 . It is notable that in the aggregate deaths from cardiovascular-renal diseases formed approximately the same proportion-about three fourths-for each sex, with all but a small proportion classified as of arteriosclerotic etiology. The internal composition of this broad category showed rather significant differences in that the proportion with heart disease for females is somewhat the higher; this applies specifically also to coronary artery disease, whereas for males, the proportion of renal deaths and more specifically those ascribed to diabetic nephropathy was substantially the larger. The higher proportion of cancer deaths among diabetic women compared with men is similar to the situation in the general population.
In interpreting the data it should be kept in mind that the differences found pertain to the proportional mortality and not death rates. Moreover, the average age at death of the females is the higher. The average duration of diabetes in the aggregate is about the same in the two sexes, but when age groups at onset are compared, the figures for the females tend to be the higher.
EDITORIAL

HISTOLOGY OF SMALL BLOOD VESSEL DISEASE IN DIABETES
Clinicians and pathologists long have known that diabetic patients, usually after long duration of the disease, show morphologic changes in the arterioles, capillaries and venules which are seldom seen in nondiabetics. Fairly specific clinical syndromes are known to accompany these changes. These lesions and their consequences commonly occur in addition to (and at times independently of) the ordinary atheromatous and arteriosclerotic lesions seen in the larger vessels of diabetic and nondiabetic patients alike.
Intercapillary glomerulosclerosis (Kimmelstiel-Wilson) and diabetic retinopathy caused by small vessel disease are familiar to most physicians. So are the coronary, cerebral, renal and peripheral vascular complications presumed to be caused by lesions of larger vessels. Recent pathological studies suggest that the confusion and uncertainty concerning these two types; of vascular disease and their consequences may soon be lessened.
If the lesions in the retinal vessels and glomeruli so characteristic of long-standing diabetes are in fact related to diabetes, it is strange that they have not been found in other organs. There is no doubt that they can and do occur without ordinary arteriosclerosis, but they have seemed to be limited to the eye and kidney. Ditzel 1 has reported that conjunctival vessels also show characteristic changes in diabetics as well as in their nondiabetic children. Evidence recently accumulated by Blumenthal, Goldenberg and colleagues in St. Louis now sheds some light on the vexing questions of distribution and specificity. In 1957 this group described 2 an obliterating endarteritis, similar to that which is well known in other organs, in the arteries of the placenta in diabetic mothers. More recently these investigators reported interesting new findings in the blood vessels of the extremities of diabetic patients. 3 The observations make it appear that "diabetic angiopathy," as it is often called abroad, 4 may be specifically related to diabetes, and that it appears in many organs besides the kidneys and eyes.
One hundred and fifty-two amputated extremities were examined, 3 with special attention to vessels smaller than the digital arteries. Ninety-two" extremities came from diabetic patients and sixty from nondiabetics, one half with obliterative vascular disease. Differential stains were employed including the familiar periodic acid SchifT, and the less well-known Rinehart modification of a stain introduced by Hale, by which certain acid mucopolysaccharides are seen to have an unusual affinity for colloidal iron. 6 The differences between the small vessels in the diabetic and nondiabetic patients were so clear that the investigators, without knowing the source of the material, were able to identify the specimens from diabetic subjects with a remarkable degree of accuracy (eighty-five out of ninety-two). The specimens from nondiabetics were recognized equally well (fifty-seven out of sixty). The greatest histological contrasts were found in the endothelium of the small arteries. The specimens from diabetics characteristically consisted of marked proliferation of swollen endothelial cells, frequently obliterating the lumen, in contrast to the flattened endothelium, marked fibrosis and hyalinization so common in arteriosclerosis. In diabetes the proliferated endothelium was interlaced with PAS-positive hyaline fibrils which failed to take the colloidal iron stain. Identical differences in staining were present in the hyaline material in the glomerular tufts in "diabetic glomerulosclerosis." In contrast, arteriosclerotic vessels containing hyaline and fibrotic changes characteristically stained positively with colloidal iron and not very well with PAS. The internal elastic membrane in the small vessels of the diabetics was intact and it stained strongly with PAS, whereas in arteriosclerosis it was frayed and reduplicated and did not stain well. The media in the sclerotic vessels contained more calcium and bone, was more hypertrophied, and usually contained less PAS-positive material than in the diabetics. When hypertension existed these differences were less striking.
Similar staining characteristics were found in diabetics, also, in the vasa vasorum, vasa nervorum, small dermal vessels and arterioles in the muscle septa. A remarkably close correlation existed between the lesions in the vasa nervorum of the extremities of diabetics and antecedent clinical signs of neuropathy, suggesting that the angiopathy was responsible for the neurologic disease, as has been postulated by others. 6 More recently the histology of the coronary arteries of 116 autopsied diabetic patients was compared with that of 105 nondiabetics.
7 Less consistent differences were found in the small intramural branches than in the arteries of the extremities. Even so, proliferative endothelial lesions were from two to two and onehalf times as frequent in the diabetic as in the nondiabetic subject.
A surprising product of the studies by this group is the suggestion that arteriosclerosis of major arteries in diabetes may be no higher in incidence or intensity than in nondiabetics, if factors of age and coexistent hypertension are properly assessed. If this observation is correct (it has been confirmed by others) the characteristic form of small vessel disease in diabetes may be a greater culprit in complications like patchy gangrene, "arteriosclerotic" heart disease, neuropathy, skin lesions, and other common diabetic complications than previously supposed. It is pointed out that in the small vessels obliterative changes may make it less easy to develop collateral circulation as occlusion of large vessels occurs.
Although histochemical findings provide a clue in differentiation, pathological studies alone cannot reveal the precise cause of the angiopathy. It is presumed to be metabolic, or perhaps immunologic, in origin and thus distinct from the lipid, fibrous, calcific and muscular changes seen in hypertensive vascular disease and arteriosclerosis. The latter types of disease are thought by many pathologists to be primarily mechanical, not chemical, in origin.
Interested students of vascular disease in diabetes must now await confirmation or denial of the observations of the St. Louis group. Not much time should be required for experienced pathologists to refute or acclaim these exciting reports. If confirmed, it may not be long before the pathogenesis and prevention of many disabling vascular complications will become better understood. This volume will be especially welcome to those followers of the literature on atherosclerosis who have sensed an overemphasis on diet and the lipid constituents of the plasma. Certainly progress can be expected only if these factors are considered in relation to the substrate where the disease is manifest, namely the walls of the blood vessels.
In the words of the editor, himself a long-time student of blood vessels, the volume "represents an attempt to review the data that are currently available on the structure, function and chemistry of the major components of the arterial wall." This objective is accomplished with great success in a series of chapters written by qualified investigators. The subjects covered are the vasa vasorum, endothelium, smooth muscle, elastic tissue, collagen and ground substance, mucopolysaccharides, enzymes, lipid metabolism and metabolism in general, all considered as components of or in relation to the arterial wall. Except for the chapter on collagen and ground substance, all are clearly presented. It is interesting and stimulating to find that the vast majority of the many references at the ends of chapters are dated since 1950. Most of the material has to do with the normal artery, but there are some data on aging and a few on atherosclerosis. The information is often basic, largely biochemical, almost entirely "functional." In fact, as is suggested in the concluding chapter, this book heralds the transition from a descriptive anatomic unit to a dynamic approach to the blood vessel wall.
One is left with a sense of incompleteness and frustration, a feeling obviously shared by the editor and contributors, caused by the vast gaps in our knowledge which become apparent when the available information in a field is carefully and intelligently collected, as it is here. The recognition of these gaps, is, in fact, a major function of this important book, which will doubtless serve as a base for investigations of the blood vessels for years to come. This book, in common with most encyclopedic volumes, varies considerably from chapter to chapter. The attempt to write a book which would be useful to physicians and intelligible to nonmedical people has resulted at times in textual material that oversimplifies the medical aspect but still is too complicated for the nonclinically trained person.
The book is divided into six parts: Part I, with the title of "Physiology," is rather more extensive than is usually found in this type of compendium. The discussion of fats and blood lipids is up-to-date. Much of the other material is at the medical student level and as such might appeal to the general practitioner.
Part II concerns itself with food and food composition, presented from the Food and Agriculture point of view.
Part III, on "Primary Nutritional Diseases," again is basically from the public health and epidemiological point of view rather than the practical day to day problems which the practitioner will encounter.
Part IV is "Nutritional Aspects and Dietetic Treatment of General Diseases." The terminology here is basically British, and the approach is that encountered more commonly by physicians who have received their training on the Continent. It does not conform entirely with the current teaching in this country.
Parts V and VI have to do with public health and diet in physiological stress.
To the American this book is written with a certain English whimsy and a delicious use of the English language not commonly found in American texts. It is not particularly suited for the clinician who is involved in the day to day problems of the office practice of medicine. It does, however, represent condensation of a tremendous amount of experience in international nutritional problems as encountered in underdeveloped countries in many parts of the world. From the point of view of those involved in this type of work, the book can be recommended very highly. It draws very extensively on the United Nations organizations, the World Health Organization and the Food and Agriculture Organization. The subject of this book has in recent years become one of great interest and importance not only to the urologist, obstetrician, pediatrician and internist but to all students of physiology and bacteriology. The author, therefore, has presented briefly the embryology, anatomy and physiology of the kidney as a preliminary to the presentation of clinical features. As a surgeon, he has stressed his long experience on the urologic service and gives many excellent roentgenograms. However, special chapters are devoted to pyelonephritis in infancy, pregnancy and in relation to diabetes and hypertension. The special responsibilities of the surgeon because of his use of traumatizing instruments and because of the difficulty of insuring cleanliness and asepsis are discussed in the concluding chapter. He contrasts the treatment of acute pyelonephritis, emphasizing the use of the newer drugs, with the greater difficulties and the manifold problems in the diagnosis and
